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Abstract
Dementia, a condition that causes cognitive and physical impairments in the aging
population, is becoming a global health issue as life expectancy continues to rise.
Ineffective and inhumane interventions, such as physical and chemical restraints, are
often used in acute hospitalizations due to safety concerns stemming from behavioral and
psychological symptoms of dementia. Nurses often feel overwhelmed by the complex
needs of patients with dementia and may suffer from moral injury while trying to care for
them with limited interventions. Fortunately, integrative therapies such as mindfulness
meditation, energy therapies, and sound healing, show promising results for patients with
dementia. Resonant Silence Technique, designed for patients with dementia, combines
periods of sound and silence and has proven effective in reducing anxiety, agitation, and
stress and improving mood, concentration, and communication among the dementia
population. An Integrative Therapy Sanctuary developed for a suburban Medical-Surgical
floor allows nurses and patients with dementia to experience Resonant Silence Technique
in a calm, person-centered environment based on Jean Watson’s Theory of Human
Caring, which emphasizes human being, caring, and the environment as key concepts. A
thirty-minute educational session along with pre and post surveys for nurses on the
Medical-Surgical floor evaluates the implementation of this program and possible
expansion to other healthcare settings. Further research on Resonant Silence Technique
for patients with dementia is essential to continue holistic healing for physical, emotional,
and spiritual health.
Key words: dementia, holistic health, integrative therapy, Resonant Silence
Technique, Jean Watson
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Sound and Silence for Patients With Dementia
Chapter 1: Introduction
Dementia is a condition that causes a decline in physical and cognitive health.
This condition, which disproportionally affects the aging population, is becoming a
global health issue (Theofanidis et al., 2021). Dementia affects 55 million people
worldwide, with projected rates increasing to 78 million in 2030 and 152 million in 2050
(Livingston et al., 2020; World Health Organization, n.d.). The total costs of dementia
care are anticipated to at least double, with 1.3 trillion spent in 2019 and 2.8 trillion
expected for 2030 (WHO, n.d.). The WHO has established dementia as a public health
emergency, subsequently developing a Global Action Plan to address the crisis. People
with dementia continue to have basic human rights and freedoms withheld through
inhumane treatment. (WHO, n.d.). Physical or chemical restraints are used excessively
for confusion, agitation, and anxiety in patients with dementia (PWD) (Ma et al., 2020;
Yan et al., 2009). Patients with dementia in Medical-Surgical units present a challenge to
nursing staff due to the complexity of care, increased fall risks, and dementia-related
behaviors. Current medical model-based interventions for PWD lack safety and
effectiveness. Resonant Silence Technique (RST) is a new, integrative technique that
incorporates gentle sounds followed by silence (Fein, 2020). Resonant Silence Technique
provides healing to PWD by creating a soothing environment, free from the noise and
overstimulation of a typical hospital setting (Fein, 2020). Watson’s (2008) Theory of
Human Caring emphasizes a restorative experience where the “...subtle environment of
energy and consciousness—wholeness, beauty, safety, comfort, dignity, and peace are
potentiated” (pp. 136-137). Consequently, developing an RST program incorporating
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Watson’s concept of transpersonal caring enables nurses at a suburban Medical-Surgical
unit to provide safe and effective care within a holistic, healing environment for PWD.
Background
Most patients hospitalized in the Medical-Surgical unit at a Midwest suburban
facility are 65 years and older, and many have a previous dementia diagnosis. Older
patients are often hospitalized due to surgical needs or comorbid conditions. According to
Guthrie et al. (2012), “On average, people living with dementia are likely to have 4.6
chronic conditions besides dementia” (as cited in Aldridge & Dening, 2021, p. 54). In
addition, Aldridge and Dening (2021) identified that PWD often present more acutely ill
than those without dementia due to cognitive impairments, frailty, and difficulties
communicating. Frequent comorbid conditions in the dementia population may include
congestive heart failure, chronic obstructive pulmonary disease, and diabetes. When
hospitalizations occur, exacerbations of chronic illnesses or acute infections may be
severe, leading to septicemia (Aldridge & Dening, 2021). Comorbidities associated with
dementia create additional risks.
Superimposed infections place PWD at high risk for delirium. Delirium is “a state
of confusion and altered level of consciousness characterized by a decline in cognitive
function” (Kolanowski, 2018, p. 444). These episodes may only last hours but sometimes
can continue for weeks. There may be increased agitation, impulsiveness, aggressive
behaviors, and hallucinations, prompting extra staff assigned as sitters for patient safety
(Ayton et al., 2017; Livingston et al., 2020). Healthcare staff in acute settings struggle
with managing delirium effectively and safely due to high acuity assignments, inadequate
staffing, and compassion fatigue. These factors can lead to frustration and powerlessness
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among healthcare staff and PWD (Byers & France, 2008). Providing care for PWD can
be physically taxing and emotionally exhausting.
Nurses caring for PWD at the suburban Medical-Surgical unit are at high risk for
moral injury. Often, there is not enough time or resources to deliver the compassionate
care these patients desperately need. As a nurse working in the Medical-Surgical nursing
unit, the author is aware that nurses are pulled in many different directions in this busy
unit with medications, admissions, discharges, stat orders, call lights, or even emergency
codes. All of this activity and noise are overwhelming for PWD. Their senses become
overloaded with environmental stimuli, increasing their anxiety, irritability, and
behaviors. Therefore, providing a safe, calm environment is imperative to enhance
healing on all levels.
Patients with dementia respond better in a quiet environment where they can relax
and not feel rushed. Nurses promote a calm setting by moving and talking slower and not
giving the impression of busyness. Encouraging rest and shielding patients from various
stimuli that cause stress are also vital in improving health outcomes for PWD
(Theofanidis et al., 2021). Improving the physical environment is a start but also focusing
on the spiritual needs of those living with dementia is essential to address their holistic
health. Many PWD may have low self-esteem or identity issues due to memory or
language deficits, loss of independence, or feeling like a burden to caregivers (Chen et
al., 2019). “Spiritual care can assist the person to achieve wholeness and to feel
integrated as a person who experiences balance, harmony, and meaning” (Clarke, 2013,
as cited in Daly & Fahey-McCarthy, 2014, p. 789). Increased spirituality among PWD
strengthens identity, provides hope, improves well-being, and reduces mortality risk
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(Toivonen et al., 2018). An RST program offers a spiritual healing experience for
healthcare staff and PWD.
Sound therapy is an integrative healing technique that holds promise in treating
PWD. Studies have shown increased relaxation, peace, and spiritual well-being after
sound therapy sessions (Goldsby et al., 2017). Furthermore, RST, an innovative treatment
option specifically designed for people with dementia, is described as the following:
RST creates what has been described as a calming and peaceful atmosphere
through the synergy of certain aspects of sound and periods of silence that are
observed after each of the sounds has been allowed to slowly and completely
fade. (Fein, 2020, p. 895)
Patients with dementia and caregivers recognize the positive effects of RST treatment,
including reduced anxiety and stress, less agitation, and improvements in mood,
concentration, and communication (Fein, 2020). An RST program can reduce dementiarelated behaviors and improve overall well-being for PWD.
This project aims to develop an RST program in a suburban Medical-Surgical unit
to promote holistic healing for PWD. A specific focus of this program is to create a
healing environment where patients and nurses can connect authentically using a
humanistic approach that upholds dignity and respect for those living with dementia. By
attending to the whole person’s needs, PWD will find safety and comfort in their
surroundings while reducing anxiety and fear, which are the root causes of most
behaviors. Additionally, an RST program benefits nurses by promoting self-care and
moral injury prevention.
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Significance of the Project
People living with dementia are at increased risk for health disparities. These
disparities include inadequate resources for care, neglect, abuse, misuse and overuse of
antipsychotic medications, and stigmatization (Steele et al., 2020). Patients with dementia
are often viewed as problematic or behavioral (Harrison Dening & Aldridge, 2021b).
People tend to focus on the deficits of dementia and forget there is a resilient spirit still
inside. The current medical model treats patients as parts needing to be fixed or
symptoms demanding to be managed (Jonas-Simpson, 2001). This leads to ineffective,
low-quality care that focuses on completing tasks rather than engaging with a person’s
spirit (Jonas-Simpson, 2001). There needs to be a transformational change in the care
provided to PWD. As a nurse, it is essential to grasp the following:
If we do not get to know our patient’s experience of the illness beyond the results
of medical, cognitive, and functional tests and assessments, our clinical decisions
will not represent patient needs equitably in the caring transactions that
occur...Our relationship, indeed our partnership with the patient, is essential for
the quality of their life and well-being. (Cohen, 1991, as cited in Jonas-Simpson,
2001, p. 305)
Resonant Silence Technique forms a caring partnership with patients and eliminates the
stigma surrounding dementia. This program enhances patients’ physical and emotional
well-being and provides quality nursing care capable of transformative experiences.
When a trusting relationship between patient and nurse is formed, feelings of
comfort and calm follow. For PWD who often experience a lost sense of self, a safe
environment decreases anxiety, agitation, or other behaviors (Toivonen et al., 2017).
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According to Williams et al. (2017), “It is estimated that disruptive behaviors increase
costs of dementia care by 25% to 35%” (p. 708). Whether it is extra staff assigned as
sitters, psychotropic medications, or restraints, interventions are costly and often
ineffective. Some interventions may even perpetuate symptoms and adverse events and
prolong hospitalizations (Williams et al., 2017). Adverse health outcomes for PWD affect
nurses too. Nurses often feel guilty when they cannot provide the quality of care they
know PWD deserve. They realize the discrepancy between unengaged, hurried tasks
performed and the compassionate care they long to give (Byers & France, 2008). This
creates disharmony leading to moral injury, which generates high nurse turnover in acute
care settings.
There currently is a gap in effective and ethical interventions for PWD.
Unfortunately, this gap is not limited to acute care but also exists in other settings such as
long-term care or group homes (Anderson et al., 2017). An RST program developed for a
suburban Medical-Surgical unit may lead other facilities to follow suit. Healthcare
workers experiencing moral injury may have some burdens relieved by the program,
leading to better care for themselves and PWD. Nurses who practice self-care are more
equipped to be fully present with their patients and engaged in caring encounters that are
holistically beneficial to the patient and nurse (Byers & France, 2008). The RST program
may end the cycle of increased behaviors among PWD and nursing burnout that is
currently present in the suburban Medical-Surgical unit by creating an environment more
conducive to healing.
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Nursing Theoretical Foundation
Nursing theory lays the foundation for implementing an RST program in the
suburban Medical-Surgical unit. Jean Watson’s (2008) Theory of Human Caring
encompasses the central values and concepts the program hopes to achieve, creating a
caring environment for PWD. Watson’s theory promotes holistic health through ten
Caritas Processes, originally called Carative Factors, contradicting the medical model’s
curative approach (Watson). The Caritas Processes are the backbone of the theory, which
emphasizes the need for authentic, spirit-filled connections, allowing nursing to return to
its compassionate roots. Watson’s theory also encompasses transpersonal caring
moments, caring environments, consciousness, and healing energy (Watson). Her theory
incorporates all ways of knowing to promote wellness at the highest level: “Nursing helps
sustain human dignity and humanity itself while contributing to the evolution of human
consciousness, helping to move toward a more humane and caring moral community and
civilization” (Watson, 2008, p. 40). An RST program for PWD establishes caring
moments through spirit-filled connections that provide more humane and holistic healing.
Providing holistic healing methods such as RST requires understanding several
concepts derived from Watson’s (2008) theory. These concepts include human being,
caring, and the environment. Nurses need to understand the concept of human being to
deliver authentic, personal care for patients living with dementia. Watson defines a
human being as “a valuable person being cared for, respected, fostered, understood, and
helped” (Aghaei et al., 2020, p. 1). Individuals with dementia often suffer in silence,
unable to express their wants and needs. They may feel despair stemming from a lost
sense of self. Watson (2008) urges nurses to look beyond the physical to see the spirit-
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filled person: “We learn to recognize ourselves in others. It keeps alive our common
humanity and avoids reducing self or others to the moral status of object” (p. 81).
Through mirroring, nurses are better equipped to treat patients with respect and dignity,
promote autonomy, and provide comfort (Watson & Foster, 2003). The RST program
echoes the concept of human being by recognizing that each patient with dementia is a
unique individual in life’s journey worthy of respect, dignity, and compassionate care.
The concept of caring is a critical component in implementing an RST program.
Watson (2007) describes the act of caring as altruistic, stemming from moral values such
as empathy, kindness, and compassion. Caring requires many ways of knowing, such as
ethical, personal, and aesthetic, and incorporates healing of the mind, body, and spirit
(Watson & Foster, 2003). Nursing becomes a sacred art form, whereas one’s life is
literally in the nurse's hands, bringing insight that all humanity is vulnerable to the
mysteries of life (Watson, 2008). Watson (2002) states transpersonal caring involves
deep connections involving intentionality and consciousness that transcends the physical
realm. Transpersonal caring embraces the spiritual, the unknown, and the universe’s
energies. This authentic caring creates human-to-human spirit-filled connections that are
more meaningful and promote inner healing. According to Watson (2002),
We realize that patterns emerge from our practices that are dynamic, energetic,
and actually potentiate the caring-healing field in a given moment. It is in this
space, which is created through manifesting one’s caring intentions, that one
witnesses safe space, sacred space, authenticity, commitment, and reverence,
cherishing values of love, beauty, peace, and goodness through a purposeful
encounter. (pp. 14-15)

SOUND AND SILENCE FOR DEMENTIA

9

The RST program, through transpersonal caring, creates a safe, sacred space that
involves intentionality and conscious energy to promote mind, body, and spirit healing.
The final focus of the RST program includes the concept of environment. The
hospital environment tends to be technical, sterile, and noisy, bound by routines and
schedules that may not work for every patient, especially those with dementia. There is a
need to reduce environmental stimuli to prevent anxiety among PWD. Providing a safe
and comfortable environment promotes healing and well-being. Watson (2008) discusses
the need to create a healing environment for patients by using the ten Caritas Processes
as a framework:
Thus, in the Caritas Process, the nurse can be a lifeline between the often
impersonal ‘case’ environmental responses and the patient’s subjective cultural
and spiritual needs and beliefs that are honored as part of the provision of a
healing environment at all levels-seeing and honoring the ‘face’ of the other and
his or her personal, individual needs. (p. 131)
Creating a healing environment incorporates the concepts of human being and caring,
where the nurse is the sacred environment. The nurse using caring consciousness nurtures
an embodied spirit, which repatterns the environment. Advanced healing modalities that
utilize life force energy promote a holistic, healing environment, allowing patients and
nurses to transcend to higher energy levels (Watson, 2007). This energy field becomes a
sacred space where deep inner perspective and healing occur (Watson, 2002). The RST
program creates a holistic, healing environment using energy through sound. In addition
to musical instruments, nurses are instruments of intentional caring consciousness in
providing RST treatment for PWD.
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Theoretical assumptions from Watson’s (2008) Theory of Human Caring provide
a necessary framework for the RST program. Watson (2008) states that caring involves a
sense of humanity in which one can see themselves in another and accept patients as who
they are now and what they are becoming. The RST program helps nurses identify with
patients, embrace them in their current state, and promote health. Watson’s (2008) theory
also assumes that caring promotes holistic healing and wholeness that transcends “...the
crisis and fear of disease, diagnosis, illness, traumas, life changes, and so on” (p. 17).
This assumption resonates well among patients living with dementia and the goals of
RST. Patients with dementia find peace in the soothing sounds and silence, alleviating
current worries or struggles associated with their condition. An increase in awareness,
perspective, or spirituality may result from the RST program. Lastly, Watson (2008)
assumes that caring science works with curing science. The RST program is not the only
treatment modality for PWD. It is an integrative program that is used in conjunction with
standard medical treatments to promote holistic health in PWD.
As the average global life expectancy increases, rates of dementia continue to
climb. There is a pressing need to change the current model of care for PWD from
treating only symptoms or behaviors to restoring the patient as a whole, spirit-filled being
(Jonas-Simpson, 2001). This holistic treatment aims to reduce health inequities for the
dementia population and promote compassionate nursing care grounded in Jean Watson’s
(2008) Theory of Human Caring. This scholarly project seeks to develop an RST
program for a suburban, Medical-Surgical unit, incorporating the concepts of human
being, caring, and the environment from Watson’s (2008) theory. The RST program
aspires to fill the gap for a cost-effective, humane, and therapeutic treatment that
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promotes respect, dignity, and harmony for PWD by creating a calm, soothing
environment that utilizes life-force healing energy through sound and silence. Chapter 2
will delve into the literature concerning current treatment practices for PWD, the
environment, and the healing power of sound and silence.
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Chapter 2: Literature Review
Due to the increased rates of dementia, most healthcare workers in various
settings will help PWD at some point in their careers. Therefore, it is essential to
understand what dementia is, who it affects, common signs and symptoms, and
treatments. Unfortunately, there is no cure for dementia. Historically, dementia care has
focused on managing symptoms with pharmacological therapy, which has shown little to
no improvement in the condition (Staedtler & Nunez, 2015). Global movements demand
increased awareness of health inequities and the lack of effective treatment for PWD.
According to Staedtler and Nunez (2015), the Healthy People 2020 agenda includes
reducing costs and improving the quality of life for those living with Alzheimer’s, one of
the most common forms of dementia. This project resonates with the Healthy People
agenda by aiming to improve the quality of life for PWD through the complementary
treatment known as RST. This holistic treatment is grounded in ancient knowledge that
energy through sound and silence has powerful healing properties (Goldsby et al., 2017).
Chapter 2 will review the literature that addresses the key components of developing an
RST program for a suburban Medical-Surgical Unit, including an overview of dementia,
standard medical interventions, integrative therapies, and the healing environment, from
Watson’s concept of transpersonal caring.
Overview of Dementia
Understanding the fundamentals of dementia is essential in developing an RST
program. According to Ljubenkov and Geschwind (2016), “Dementia often is defined as
a progressive cognitive disturbance leading to a loss of independent function” (p. 397).
Diagnosing dementia is a challenging process involving a thorough medical history and
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assessment, imaging, biomarkers, cognitive tests, and lab studies (Ljubenkov &
Geschwind, 2016; Raz et al., 2016). Furthermore, the pathophysiology of dementia and
clinical symptoms do not always correlate. Some brain imaging studies have shown
severe neurovascular disease without signs of dementia, suggesting cognitive reserve as a
buffering mechanism. Many years may pass before cognitive, behavioral, or functional
abilities decline (Raz et al., 2016). Over 200 variations of dementia exist, with most
diagnosed as Alzheimer’s, Lewy Body, vascular, frontotemporal, and mixed dementia, a
combination of several forms (Harrison Dening & Aldridge, 2021a). The subsets of
dementia result from several factors, including genetics, natural aging, brain trauma, or
lifestyle choices (Cheng, 2016). Progressive dementias may be linked to genetic diseases
like Huntington’s, Creutzfeldt-Jakob, Down Syndrome, and Parkinson’s (Mayo Clinic,
2021). Another non-modifiable risk factor for developing dementia is age. According to
Cheng (2016),
The prevalence rate of dementia doubles approximately every 6 years from the
age of 65 years, reaching 7% in those aged 75-79 years, 12% in those aged 80-84
years, 20% in those aged 85-89 years, and 40% in those aged 90 years or over. (p.
85)
As people grow older, brain mass gradually diminishes. A cross-sectional research study
involving 50–89-year-old participants found a strong correlation between aging, plaque
formation, and neural degeneration (Raz et al., 2016). Specific brain regions are
particularly vulnerable to gray matter loss, including the hippocampus and prefrontal
cortex. These areas of the brain are strongly associated with cognitive abilities.
Additionally, white matter, responsible for brain connectivity and communication, is
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more prone to injury as a person ages (Cheng, 2016). Unfortunately, the disease
disproportionally affects women, claiming 65% of total dementia-related deaths and a
60% higher disability rate than men (WHO, n.d.). Fortunately, the environment, capable
of change, plays a crucial part in the probability of dementia development.
Although aging is inevitable, dementia prevalence may be reduced by modifying
other risk factors. According to Livingston et al. (2020), “Modifying 12 risk factors might
prevent or delay up to 40% of dementias” (p. 414). These 12 risk factors include air
pollution, smoking, excessive alcohol intake, sedentary lifestyle, obesity, hypertension,
diabetes, depression, hearing loss, traumatic brain injury, loss of social interaction, and
low education level (Livingston et al., 2020). Lifestyle choices promoting a healthy
cardiovascular system are critical in reducing rates of dementia. Wernicke-Korsakoff
syndrome is a preventable form of dementia caused by chronic alcohol abuse that
damages nerves and brain vasculature (Harrison Dening & Aldridge, 2021a). Chronic
hypertension significantly increases the risk of cognitive impairment. A research study
involving 667 Japanese American men found a strong correlation between chronic
hypertension and brain plaque formation, a precursor to Alzheimer’s disease (Raz et al.,
2016). Hypertension also increases the risk of strokes, a leading cause of vascular
dementia (Gorelick et al., 2011, as cited in Harrison Dening & Aldridge, 2021a). Physical
activity promotes cardiovascular health and reduces brain atrophy through compensatory
measures, also known as cognitive reserve. According to Cheng (2016), “...in a study of
2492 older Germans, engagement in any additional physical activity regularly was
associated with a 20% risk reduction in terms of dementia onset over the next 4.5 years”
(p. 3). Socialization and cognitive stimulation also aid in buffering dementia symptoms
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through cognitive reserve mechanisms (Cheng, 2016; Harrison Dening & Aldridge,
2021b). Although certain risk factors are modifiable, they may be difficult to change
because of inequalities.
Certain ethnic and socioeconomic groups are more likely to develop dementia,
creating health disparities. For example, Blacks and Asians are more susceptible to
hypertension, obesity, and diabetes, known modifiable risk factors for dementia (Harrison
Dening & Aldridge, 2021a). Additionally, minority groups are often less educated and
exposed to more air and noise pollution, furthering the risk of dementia. Low and middleincome countries have higher rates of dementia. Poverty often correlates with poor
nutrition, obesity, hypertension, diabetes, and lower education (Livingston et al., 2020).
Regardless of who develops dementia, the debilitating symptoms are often associated
with a reduced quality of life.
Dementia includes a wide range of cognitive, behavioral, and psychological
symptoms. Cognitive symptoms include memory loss, confusion, language and
communication deficits, and impaired judgment (Perng et al., 2018). Behavioral and
psychological symptoms of dementia (BPSD) impact up to 90% of PWD during the
progression of the disease. According to Ma et al. (2020), BPSD includes symptoms such
as “...agitation, aggression, delusions, hallucinations, anxiety, calling out repeatedly,
sleep disturbance, wandering, depression, and apathy” (p. 669). Symptoms may gradually
worsen throughout the day and peak during the evening; This is known as sundowning
and affects up to 66% of PWD (Harrison Dening & Aldridge, 2021b). Behavioral and
psychological symptoms of dementia are distressing to PWD, caregivers, and healthcare
providers and often result in inpatient hospitalizations, psychiatric evaluations, adverse
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effects from medication misuse, and caregiver burnout (Ma et al., 2020). A personcentered treatment option is critical to improving BPSD and providing holistic healing.
Developing an RST program requires understanding current, standard interventions in the
suburban Medical-Surgical unit.
Standard Interventions for Patients With Dementia
Dementia is a progressive disease with no cure. Current interventions aim to
alleviate cognitive, behavioral, and psychological symptoms to improve the quality of life
for PWD. Medications are often prescribed for the wide range of symptoms PWD may
experience (Ma et al., 2020). The most common drug classes prescribed for PWD include
antipsychotics, antidepressants, anticonvulsants, and cholinesterase inhibitors (Livingston
et al., 2020; Staedtler & Nunez, 2015). There is conflicting data on whether potential
benefits in the treatment of BPSD outweigh the risks involved with these medications.
Side effects may include sedation, extrapyramidal symptoms, blurred vision, and
increased confusion, placing PWD at increased risk for falls and other complications
(Meuleners et al., 2016). The most frequently prescribed medications for the treatment of
BPSD are atypical antipsychotics, such as olanzapine, risperidone, and quetiapine
(Mcllroy et al., 2015). Perhaps these drugs' most dangerous and concerning side effects
include cerebrovascular adverse events. Research from randomized controlled trials
shows a 2 to 3 times higher rate of cerebrovascular events in PWD when prescribed
atypical antipsychotics than the placebo group. The overall mortality risk is 1.6 times
higher for PWD taking these medications than for those who do not (Mcllroy et al., 2015;
Nili et al., 2020). In 2005 the FDA released a black-box warning against atypical
antipsychotics for Alzheimer’s disease and related dementias in the absence of mental
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illness. In 2008, they expanded this warning to include all types of antipsychotics (Nili et
al., 2020). Despite the black-box warnings, atypical antipsychotics are still frequently
prescribed off-label to sedate patients to avoid problematic behaviors, even though they
nearly double the mortality risk for PWD. Healthcare workers need more support and
alternative treatment options to provide quality care for PWD.
Behavioral and psychological symptoms of dementia take a toll on patients and
healthcare workers in the acute inpatient setting. In unfamiliar environments, PWD may
often experience an increase in BPSD, leaving healthcare workers scrambling to find
interventions to ease anxiety, agitation, or aggression (Ma et al., 2020). Many expressed
behaviors are signs of distress, such as thirst, hunger, or pain. Unfortunately, many of
these needs are not understood or ignored (Harrison Dening & Aldridge, 2021b).
Healthcare workers may feel overwhelmed and exhausted by the complex needs of PWD
and feel it is easier to sedate them with antipsychotics despite the potential adverse
effects (Ma et al., 2020). Although ensuring safety is a top priority, more caring and
effective interventions must be utilized for PWD.
In the acute care setting, ensuring safety for PWD poses a challenge for nurses
who are often overworked and understaffed. They often have to address acute care
patients first, leaving PWD at high risk for adverse events, such as falls (Ayton et al.,
2017). People with dementia are two to eight times more likely to fall than those without
cognitive impairments (Meuleners et al., 2016). Often, falls in PWD lead to hip fractures.
In a study reviewing the incidence of inpatient hip fractures, Singh et al. (2020) found
that 64.4% of the people who suffered a hip fracture had dementia or another cognitive
deficit. This is problematic since inpatient hip fracture patients have a one-year mortality
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rate 2.25 times higher than those with outpatient hip fractures. According to Meuleners et
al. (2016), “Injuries from a fall can represent a pivotal event for older people, resulting in
loss of confidence, social isolation, decreased quality of life, declining physical health,
institutionalization and death” (p. 188). Patients with dementia are already more likely to
experience a reduced quality of life; adverse events only perpetuate this vicious cycle.
Despite advances in medicine, an effective and humane treatment gap still exists
for PWD. Healthcare workers often believe that a nurse aide providing one-on-one care is
the most effective method to ensure safety and quality care for PWD. However, one-onone care requires time, extra staff, and more money, all factors often lacking in healthcare
facilities (Ayton et al., 2017). Unfortunately, physical and chemical restraints are
inappropriately used to control BPSD and can worsen outcomes. According to Yan et al.
(2009), “Physical restraint has been associated with a decrease in functional capacity,
pressure sores, contractures, infections, incontinence, muscle and motor weakness,
immobility, skin breakdown, cardiac stress, nutritional impairment, agitated behaviors,
cognitive impairment and unsocial behavior” (p. 148). Restraints often cause undue
suffering and can increase depression, anxiety, fear, and confusion among PWD (Yan et
al., 2009). Physical constraints present additional challenges for healthcare workers and
PWD.
Delirium superimposed on dementia is another possible outcome of physical
restraint. According to Kolanowski (2018), “Older adults with dementia are at greatest
risk for delirium: 89% experience delirium when hospitalized, and between 24% and
76% die within one year of the index episode” (p. 444). After an episode of delirium,
PWD are at greater risk for further physical and mental decline. Some PWD may develop
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a chronic form of delirium with sudden exacerbations similar to the progression of
congestive heart failure (Kolanowski, 2018). A mild behavior could rapidly escalate to
medication misuse, adverse events, prolonged hospitalizations, delirium, or even death. It
is imperative to transform the current medical paradigm that focuses primarily on
medicating symptoms into a new model that emphasizes caring for the whole person.
Integrative Therapies for Patients With Dementia
An increased interest in holistic treatment has led to a resurgence of integrative
therapies. In 2012, a third of adults in the United States had undertaken a form of
complementary medicine for health benefits (Anderson et al., 2017). Compared to
Western medicine, which treats symptoms reactively, Eastern medicine proactively
promotes holistic health (Goldsby & Goldsby, 2020). Today, mind-body therapies are
among the most popular integrative therapies but have ancient roots. Many religious and
cultural groups have practiced them for centuries because of their healing properties
(Anderson et al., 2017). According to Ho et al. (2016), “...the use of mind-body practices
reduces stress, anxiety, and depression and improves associated health outcomes,
including heart rate, blood pressure, and inflammatory markers” (as cited in Anderson et
al., 2017, p. 289). For these reasons, mind-body therapies may prove very beneficial for
PWD. Mindfulness and meditation are some of the most widely-used integrative
techniques with many benefits.
Mindfulness and Meditation
Mindfulness and meditation are ancient practices increasingly used for proven
health benefits. Mindfulness-based interventions (MBI) involve centering oneself in the
present moment, being aware of one’s surroundings, and if thoughts come to pass,
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experience and release them without judgment (Anderson et al., 2017; Khalsa, 2015).
There are many variations of meditation, for example, transcendental, loving-kindness,
and mindfulness-based stress reduction (Anderson et al., 2017; Philips et al., 2019).
According to Wells et al. (2013, as cited in Anderson et al., 2017), mindfulness-based
stress reduction involves “...moment-to-moment awareness of sensations (breath),
emotions (mood), and thoughts (anxiety)...” (p. 292). Mindfulness-based interventions
have proven to reduce stress, alleviate anxiety, depression, and sleep issues, and improve
cognition and quality of life for PWD (Anderson et al., 2017). Maintaining and
improving cognition through MBI is the most desired outcome for PWD and is supported
by research. In a randomized controlled trial by Quintana-Hernández et al. (2016, as cited
in Hoffman et al., 2020), 502 participants with Alzheimer’s were randomly assigned to
one of three groups. Over two years, cognitive abilities were maintained in the meditation
group but declined in both the progressive relaxation muscle and control groups.
Neuroimaging studies have shown increases in cerebral blood flow and improvements in
hippocampal volume for PWD after MBI. In addition, MBI practices have reduced
inflammatory markers and increased telomere length, evidence of relieving stress and
increasing life longevity, respectively (Anderson et al., 2017). Meditation can also be
combined with movement to enhance health benefits for PWD. Tai chi, qi gong, and yoga
are examples of reflective exercises that can increase flexibility and strength, improve
balance, and help reduce falls. These focused, mind-body connections also promote
increased self-esteem, spirituality, and mood regulation (Anderson et al., 2017; Goldsby
& Goldsby, 2020). Given the broad scope of physical, emotional, and spiritual health
benefits, meditative practices are a sensible choice for PWD.
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Energy Therapies
Energy flows continuously throughout the universe, including human beings. This
vibrational energy travels through the body’s twelve major meridian pathways (Anderson
et al., 2017). In addition to meridians, seven energy-filled chakras align from root to
crown along the body’s center. Each chakra is associated with specific needs that balance
physical, emotional, and spiritual health (Watson, 2008). According to Myss (1996, as
cited in Watson, 2008), “Our bodies contain an immanent blueprint for healing, in that
humans are energy duplicates of a spiritual power, a life-energy force connecting us to
universal energy, sometimes referred to as the “‘Divine power system’ of the universe”
(pp. 210-211). Reiki, Therapeutic Touch, and acupuncture tune into these energy systems
to stimulate self-healing within one’s body (Anderson et al., 2017; Watson, 2008). These
therapies promote relaxation, reduce stress and anxiety, and improve mood (Anderson et
al., 2017). Acupuncture has proven effective in lowering blood pressure, decreasing
inflammation and pain, and regulating mood by increasing serotonin levels. Needles
placed on meridian points activate the body’s internal energy system sending signals
along the vagus nerve to the hypothalamic-pituitary-adrenal network to stimulate selfhealing (Anderson et al., 2017; Goldsby & Goldsby, 2020). Additionally, in three
different randomized controlled trials involving PWD in long-term care facilities,
Therapeutic Touch was found to decrease agitation and salivary cortisol, indicating stress
reduction (Anderson et al., 2017). Finally, in a study by Crawford et al. (2006, as cited in
Anderson et al., 2017), Reiki reduced BPSD and improved cognitive measures in PWD
compared to the control group that received standard care. Many energy therapies are
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suitable for PWD since active participation is not required. Additionally, the wide range
of health benefits generated from the body’s internal energy network is ideal for PWD.
Sound Healing
Sound healing has been practiced for thousands of years by many different ethnic
and cultural groups. Various instruments, such as Himalayan singing bowls, drums,
rattles, and the didgeridoo, have been used in ritual ceremonies to promote healing and
spirituality (Goldsby et al., 2017). For example, Brave Heart (2011), a Native American
healer, stated: “My understanding of how the healing takes place comes from the
imitating of ancient sounds and vibrations. The eagle bone whistle, the rattle, and the
drum are, as I see it, the pulse of the earth and the universe in synchrony with our mother
nature” (p. 118). Sound, in essence, is an energy healing therapy that incorporates
harmonics and frequencies to promote physical, emotional, and spiritual well-being
(Fein, 2020; Goldsby & Goldsby, 2020). Several theories as to how and why sounds can
heal have been suggested. One theory proposes that sound vibrations produced by various
instruments affect the energy biofield surrounding one’s body (Goldsby & Goldsby,
2020). Another theory suggests the frequency difference each ear receives when hearing
tones send “...the brain into brainwave states of deep relaxation, such as beta waves or
even meditative or trance-like brainwaves states in the theta waves” (Goldsby et al.,
2017, p. 404). Regardless of how it works, mounting evidence in research studies shows
the broad scope of sound therapy's health benefits. In a study by Goldsby et al. (2017), a
singing bowl sound meditation significantly reduced tension and stress and increased
feelings of relaxation and spirituality for sixty-two participants with an average age of
fifty years old. Evidence of decreased agitation was also demonstrated in a pilot study by
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Bulsara et al. (2016), in which one month of Tibetan singing bowl therapy was performed
on a group of PWD in a long-term care facility. All measures decreased following the
intervention, including aggressive and verbally agitated behaviors. Non-aggressive
behaviors, such as restlessness, pacing, wandering, or repetitive movements, were
significantly reduced by 50%. In a systematic review of four studies on the health
benefits of singing bowls, although health benefits were found, Stanhope and Weinstein
(2020) recommended further research with higher-level designs and validated
instruments to measure outcomes. Although research regarding sound therapy is
relatively new, it yields promising results for many people, including individuals with
dementia.
Resonant Silence Technique
Individually, mindfulness-based interventions, energy therapies, and sound
healing have demonstrated encouraging health benefits. Combining the elements of
sound, silence, and energy yields an innovative treatment that can transform healthcare
for PWD in the acute care setting. Resonant Silence Technique is a holistic treatment
option specifically designed for people with dementia. It uses specific instruments for
sound and periods of silence for mindfulness and incorporates healing energies.
Instruments for therapy sessions are carefully selected for vibrato and harmonics,
promoting a deep state of relaxation through brain wave entrainment. These sounds
penetrate brain areas not damaged by dementia (Fein, 2020). Intentional silence is
therapeutic in its own right and is a central component of RST. New synapses and
pathways are formed in the brain during periods of silence. According to Kriste et al.
(2015, as cited in Fein, 2020), “...in silence, new neurons are generated in the
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hippocampus, which is the brain region associated with the formation of memory and
learning involving the senses” (p. 897). Silence helps quiet the inner dialogue and
internal turmoil within the mind; one can “...immerse, detach, and move on from the
identification with feeling and thoughts (David, 2016, as cited in Lehmann et al., 2019, p.
182). Silence plays a pivotal role in sound therapy. In a study that involved sixteen
minutes of Depth Relaxation Music Therapy followed by six- and one-half minutes of
silence, participants experienced significant decreases in anxiety and ruminating thoughts
and increased relaxation (Pfeifer et al., 2020). Additionally, in a study by Bernardi et al.
(2006), a brief 2-minute pause of silence following music significantly reduced blood
pressure readings, heart rate, and ventilation, showing that “...meditative music has a
stronger relaxing effect if intermingled with silence” (as cited in Pfeifer et al., 2020, p.
85). It is thought that listening to sound requires some aspect of focus, while periods of
silence allow for release and relaxation (Bernardi et al., 2006). Regardless of how RST
works, PWD and caregivers recognize the positive effects of treatment, including reduced
anxiety and stress, less agitation, and improved mood, concentration, and communication
(Fein, 2020). Combining sound with periods of intentional silence creates an energetic,
healing environment for PWD.
Healing Environment
The RST program’s success in the suburban Medical-Surgical unit depends on an
environment conducive to healing. For PWD, environmental factors can strongly
influence behavioral and psychological symptoms. Overstimulation in the hospital setting
can increase anxiety, agitation, or aggressive behaviors (Theofanidis et al., 2021). Nurses
can alleviate symptoms by ensuring privacy, safety, calmness, and comfort in the

SOUND AND SILENCE FOR DEMENTIA

25

physical environment (Watson, 2007). But just as PWD are more than their physical
symptoms, an environment is more than just a physical space.
The environment is not separate from a person. This shifting paradigm calls for a
new vision where nurses are the environment (Quinn, 1992). Watson (2008) states that
healthcare workers and patients are dynamic energy fields, interacting with one another
to diminish or restore health depending on nurses’ intentionality and consciousness.
When nurses act with openness, kindness, and authenticity, these conscious intentions
create a caring field that honors each patient's uniqueness, autonomy, and dignity,
promoting emotional and spiritual healing (Watson, 2002). Watson (2007) urges nurses
to repattern the environment through person-centered caring modalities, such as sound
and relaxation, to restore health. According to Quinn (1992), the repatterning process is
like sound; “...the pattern and vibration of the nurse’s higher energetic field of (Caritas)
consciousness become a tuning fork, resonating at a healing (Love) vibratory frequency
in which the patient attunes to or resonates with that (higher) frequency” (as cited in
Watson, 2008, p. 140). An RST program for the suburban Medical-Surgical unit
transforms this metaphor into reality, creating an energy-filled, sacred space for nurses
and PWD. Like tuning forks, they resonate with one another, generating a higher level of
healing.
In current practice, the profit-driven healthcare industry muddies holistic nursing.
In a system like this, cure is often the aim instead of care, which creates the potential to
view a patient as symptoms or behaviors instead of a complex human being with
comprehensive needs (Slade & Hoh, 2020). Patients with dementia may experience
cognitive impairments such as confusion, deficits in memory, language comprehension,
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and expression and therefore have difficulty expressing their needs to nurses (Chen et al.,
2019). Breakdown in communication leads to frustration between nurses and PWD,
escalating BPSD. Additionally, a lack of resources often causes healthcare workers to
resort to restraints or medications that are mostly ineffective and harmful. Therefore, an
integrative approach to addressing PWD’s physical, emotional, and spiritual needs is
essential. Sound therapy combined with periods of silence provides the holistic healing
needed for this population. This practice, known as RST, has evolved as patients’ needs
influence the art and science of nursing. Nurses must not only provide a calm and safe
setting, but they must also be the environment for holistic healing to occur in PWD.
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Chapter 3: Resonant Silence Technique
There continues to be a gap in humane and effective treatment options for PWD
when hospitalized in the acute care environment. Consequently, a renewed interest in
integrative therapies has resulted in promising research supporting mind-body, energy,
and sound healing therapies to restore the physical, emotional, and spiritual health of
PWD. Resonant Silence Technique is an innovative therapy that combines sound and
silence, promoting healing energy. This chapter will explore the development of an RST
program for PWD hospitalized in the suburban Medical-Surgical unit, incorporating
Watson’s (2008) Theory of Human Caring and the concepts of human being, caring, and
environment, thereby providing holistic healing for PWD.
Background Information
My interest in developing an RST program stems from personal beliefs and
practices. About two years ago, I began searching for a healthy outlet for my stress and
anxiety. I came across a local yoga group that included sound therapy after each yoga
session. The teacher played various singing bowls, strong in vibrato and harmonics. I
found the experience calming, refreshing, and precisely what I needed. The instructor
invited me to an hour-long sound therapy session with more instruments, including the
gong, tingsha, and drums. Sometimes these sessions included aromatherapy or drinking
raw cacao. These experiences have piqued my interest in integrative therapies, especially
sound healing with meditation.
One of my personal beliefs as a nurse is to care for myself first so I can genuinely
care for my patients. I have worked in a Medical-Surgical unit at a suburban hospital for
two years. The floor is fast-paced, noisy, and stressful for patients and nurses. Many
patients are 65 years and older, and often dementia is a preexisting condition that
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contributes to the complexity of care. Frequently, PWD become anxious, confused,
agitated, or even delirious. There are few activities or outlets to help relieve stress for
these patients on my nursing unit. The isolation, boredom, or multisensory stimuli often
trigger increased BPSD in PWD, leaving nurses scrambling to subdue them for safety
reasons. Unfortunately, medications and restraints seem to be the most common
solutions, but these can create additional problems. I believe an RST program would ease
anxiety and fear, the emotions I deem most responsible for disruptive behaviors in PWD.
Beyond the psychological benefits, an RST program would increase feelings of
spirituality. In my opinion, Western medicine lacks humane, person-centered treatments
that seek the root cause of behaviors. Therefore, it is imperative to establish an RST
program in the suburban Medical-Surgical unit.
Fundamental RST Program
I need to start with some basic steps to make this vision a reality. It is essential to
discuss my idea with my supervisor to gather input on my following actions, potential
obstacles, etc. I will also need to collaborate with the Medical-Surgical unit council since
they often undertake projects that benefit patients and nurses. I will email all staff in the
Medical-Surgical Unit with a list of specific instruments used for RST, such as singing
bowls, tingshas, and drums, and request donations. If contributions are not sufficient, I
can hold a fundraiser or apply for a grant to acquire the necessary funds. I will contact an
integrative therapist with a music therapy background, preferably with RST experience,
to provide hands-on training for RNs. Multiple 30-minute training sessions on-site will be
provided to work around healthcare workers’ busy schedules. I will have the instructor
allow time for nurses to experiment and practice playing various instruments at the end of
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the session. Printed information regarding RST (See Appendix A) will be provided to the
nurses. Also, a pre assessment survey (See Appendix B) regarding nurses’ feelings and
expectations surrounding RST will be completed.
A potential hurdle for an RST program in the suburban Medical-Surgical unit is
the lack of time. Currently, it is difficult for nurses to take a lunch break, let alone an
additional twenty-minute time-out to play instruments and meditate along with PWD, so
a reasonable RST program will need to accommodate this barrier. In this case, a single
twenty-minute RST session will involve a nurse bringing a cart with various instruments
to the patient’s room. The patient can choose their favorite instrument or a combination
of instruments and sit or lay in a comfortable position, minimizing all other distractions.
The nurse will play the chosen instrument, then allow for a moment of silence.
The amount of time for sound and silence gradually increases. According to Fein
(2020), “At the start of an RST group session, the silences are held from 5 to 10 seconds,
and as the therapeutic process proceeds, the periods of silence are gradually increased to
15 to 30 seconds each” (p. 896). Fein (2020) also suggests an interactive segment at the
end of each RST session, for example, a poetry reading or singing a familiar song. The
therapy session allows nurses and PWD to establish rapport, build trust, and partake in
transpersonal caring moments. When nurses and patients resonate with one another,
powerful transformations can transpire. Nurses are better equipped to care for
themselves, and PWD benefit from holistic healing. A post assessment survey (See
Appendix C) regarding nurses’ feelings and experiences will be completed after eight
weeks of RST treatments. The pre and post surveys will include sections on nurses’ selfperceptions and also observations on PWD.

SOUND AND SILENCE FOR DEMENTIA

30

Ideal RST Program
An Integrative Therapy Sanctuary (ITS) dedicated to RST treatments on the
suburban Medical-Surgical floor is ideal. Aromatherapy, massage, Reiki, acupuncture,
and other integrative therapies will also be offered. Specialists in each or several
techniques will have schedules of hospitalized patients who will benefit from these
therapies. Referrals for ITS will be made from the hospitalists, just like it is currently
done for nutrition, occupational, or physical therapy. The appointment times will be
displayed in the electronic medical record so healthcare workers know when to bring the
patients to the ITS. The location of ITS will be at the end of a hallway, furthest from the
main desk, foot traffic, and noise. The room will be painted a serene color with plants and
nature photos decorating the room. The overall environment promotes calm, quiet, and
comfort, stimulating the healing parasympathetic response. Patients with dementia
encounter a safe haven in the ITS, an environment that advocates for whole-person
healing and restoration.
Wilderness Quiet Park Metaphor and Application of Watson’s Theory
Incorporating Watson’s (2008) Theory of Human Caring with the RST program, a
metaphor was created that symbolizes the central themes of human being, caring, and the
environment. The essence of RST treatment in the ITS is like being immersed in a
Wilderness Quiet Park (Figure 1). A Wilderness Quiet Park is a designated place in the
natural world that exhibits a “healthy balance of bioacoustic activity with an average
noise-free interval lasting several hours” (Quiet Parks International, n.d.).
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Figure 1
Wilderness Quiet Park

Note. Yangmingshan National Park, located in Taiwan, became the world’s first
designated Urban Quiet Park (Credit: Liu, H./Flickr)

Noise pollution endangers many species living in diverse ecosystems, producing
harmful responses that affect the entire web of life (Stein, 2021). Likewise, excessive
environmental stimuli can threaten PWD, generating increased behavioral and
psychological symptoms that affect the milieu of patients and nurses. Watson’s
(2008) Caritas Process number 3 discusses the importance of the environment in the
healing process. The hospital environment is often impersonal, inflexible, and taskoriented and lacks person-centered care that promotes human dignity. Watson (1999)
states, “Such institutional darkness that is faceless, harsh, and sterile can make us feel
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unwell, exhausted, and disconnected from our self and our source of energy”
(Watson, 2008, p. 135). Watson (2008) encourages integrative therapies that draw
from life-force energy to restore the mind, body, and spirit. Resonant Silence
Technique utilizes the energy flowing all around us to create a healing experience.
Patients with dementia who partake in the RST program listen to the soothing
sounds of rhythmic instruments and experience healing in the quiet moments that
follow. This treatment liberates them from feeling trapped in the restrictive acute care
setting. Similarly, eco-tourists in need of reprieve have ventured to Wilderness Quiet
Parks to “...hear the rhythm of the natural world” and restore themselves with sonic
beauty (Stein, 2021). Immersing oneself in nature can be a powerfully transformative
experience. Listening to birds chirping, leaves rustling, or water trickling is like
“...the soundtrack of the planet [and] the think tank of the soul” (Hempton, 2021, as
cited in Stein, 2021, para #30). Often, people may get lost in nature but end up
finding themselves. They process difficult emotions or trauma, reconnect to their
spirit, and find inner peace.
There are far too many distractions in Western medicine today. Unfortunately,
many healthcare systems seeking profits over quality care have reduced patients to
parts needing to be fixed instead of addressing patients holistically. As a result,
nursing practice has been negatively affected. For example, nurses are overwhelmed
with the number of medications needing to be passed or the demands of electronic
charting. Although quality measures have good intentions, they focus heavily on
nursing tasks and charting, making less time available for actual patient care.
Establishing authentic, caring relationships between patients and nurses has been
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pushed to the wayside. The art of nursing, which should focus on the patient as a
whole, is threatened due to everyday pressures and expectations in the current
medical model.
Nurses must continue to advocate for their patients when they witness
suffering from ineffective or inhumane treatment. Watson (2008) encourages nurses
to be the environment using caring consciousness and energy healing modalities to
replenish the soul. Likewise, RST treatment seeks restorative health through
transformative, loving interactions between nurses and patients. Watson (2008) would
describe RST therapy and Wilderness Quiet parks as “... ‘biogenic’—that is, lifegiving and life-receiving for self and other and thereby more likely to engage in and
experience a transpersonal caring-healing moment” (pp. 26-27). The concepts of
human being, caring, and the environment can be beautifully intertwined to promote
healing on the highest level.
Transcultural Nursing Influence
The quest for peace and quiet is a journey that many cultural or religious groups
embark upon. The ultimate goal is to reach a state of bliss, which may also be described
as nirvana or spiritual enlightenment (Taylor & Egeto-Szabo, 2017). Meditation is an
ancient art practiced for centuries by many cultural and religious groups for its healing
properties (Philips et al., 2019). In our busy, sometimes chaotic culture, a reprieve is
much needed. Many public places, like airports, universities, and malls, have created
“rooms of silence” where people of any culture or religion can dwell in peace (Petersson
et al., 2016, p. 130). As Petersson et al. (2016) state, these rooms promote “...silence in
the outward sense and stillness in the inward sense” (p. 130). These silence rooms,
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otherwise known as meditation rooms, are a modern solution for disharmony. Healthcare
is constantly evolving to meet the needs of all people; therefore, a meditation room in the
acute care setting seems like a practical solution for peace and quiet.
Although silence in meditation is healing in its own right, sound can elevate the
experience. For centuries, many cultures have used sound with meditation to influence
trance-like states in rituals or religious ceremonies. For example, traditional healers use
repetitive sounds with instruments such as drums or rattles to induce an altered level of
consciousness (Philips et al., 2019). Traditional healers have long known what Western
medicine is discovering; sound meditation has numerous health benefits. As discussed in
Chapter 2, sound meditation has proven to be a promising treatment for mind, body, and
spirit. Our inner stillness is threatened by excessive stimulation from the outside world,
which can trigger ill effects. In contrast, the RST program creates a healing atmosphere
that restores the mind, body, and soul.
In summary, developing an RST program utilizing Watson’s (2008) Theory of
Human Caring fosters a holistic healing environment for PWD. A fundamental design
involves healthcare workers learning to play instruments rich in harmonics and vibrato.
An RST program creates a soothing environment with serene sounds produced from
instruments followed by periods of silence that enhance peace and quiet for PWD. Nurses
become the healing environment, aligning with Watson’s (2008) theory which
incorporates human beings, caring, and the environment as central concepts. Resonant
Silence Technique promotes person-centered caring consciousness, which opens the door
to transformative, healing experiences for PWD. These transpersonal caring moments can
stimulate the mind, body, and spirit in healing. Using Watson’s (2008) Theory of Human
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Caring, the Wilderness Quiet Park metaphor was developed. In both Wilderness Quiet
Parks and RST treatments, a reprieve from overstimulating environments allows a safe,
sacred dwelling to restore mind, body, and soul. Chapter 4 will evaluate and reflect
upon developing an eight-week RST program for PWD.
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Chapter 4: Evaluation and Personal Reflection
Chapter 3 laid the foundation for a fundamental RST program specifically for
PWD in a suburban Medical-Surgical Unit. This chapter will focus on the reliability of
the tools used to evaluate the RST program for patients and nurses in the suburban
Medical-Surgical Unit. Similar to the nursing process, evaluation is a critical step in
determining the effectiveness of an intervention. Surveys are tools most frequently used
to gather information needed during the evaluation process (Houser, 2018). The validity
and trustworthiness of the findings are important factors since they assist in putting
results into practice (Houser, 2018). Personal reflection is also an important step since it
involves honest ideas and thoughts that can mold the project’s future. Chapter 4 will
evaluate the reliability of the evaluation plan to develop an RST program for PWD in a
suburban Medical-Surgical unit and critically reflect upon the evolving process, insights
gained, and changed visions.
Evaluation Process
Resonant Silence Technique is a new, innovative therapy designed explicitly for
PWD. Many people, including nurses, are not familiar with this novel therapy. Therefore,
education sessions for nurses by an integrative therapist and an information sheet on RST
(see Appendix A) will be provided to nurses. Once nurses complete the 30-minute
training session, a pre assessment survey will be conducted (see Appendix B). Survey
questions explore their knowledge and practice of sound therapy or meditation, feelings
regarding the education session, and whether or not they believe RST will benefit PWD.
Once the survey is completed, nurses can utilize RST for their PWD. A 20-minute RST
session is practical and ideal for nurses and PWD to experience the full scope of health
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benefits. After eight weeks of RST therapy, a post assessment survey (see Appendix C)
will be taken to determine the effectiveness of treatment and assess any potential barriers
of RST therapy for nursing self-care and PWD. The pre and post surveys are brief,
concise, and use several types of questions, including closed and open-ended questions.
The survey method was chosen for this project because it is essential to gather
nurses’ personal experiences and perceptions regarding the RST intervention (DeVellis,
2011, as cited in Houser, 2018). Strengths of the survey method include anonymity,
honesty, and flexibility. Open-ended questions allow nurses to give honest input in their
own words (Houser, 2018). A mix of questions will be used first to estimate how many
nurses were familiar with this integrative approach and if it affected the open-end
responses to whether or not they thought RST was helpful for PWD. Differing responses
may be provided, but nurses’ feedback is valuable in this evolving planning process.
Since RST is an innovative intervention specifically for PWD, no previously developed
instrument exists to evaluate the outcomes. Therefore, I designed a study-specific survey
to assess the outcomes. Potential limitations are that the surveys have not been tested for
reliability and are not validated. Therefore, the results may not be generalizable to other
populations of dementia patients (Kelley-Quon, 2018). The pre and post surveys fit the
overall goal of evaluating the effectiveness of RST for PWD and nurses.
Critical Reflection
When I reflect on this project, there are a few components I may have done
differently. My project relied upon pre and post surveys given to nurses to evaluate the
effectiveness of the RST program; this I realize is relatively one-sided. Patients with
dementia may have mild to significant cognitive decline. However, I believe their input is
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still worthy, especially when I consider Watson’s (2008) emphasis on honoring patients’
autonomy, uniqueness, and dignity. Taking Watson’s (2008) theory into critical account,
I should have also developed a survey specifically for PWD to obtain their thoughts,
feelings, and any physical, emotional, or spiritual experiences they may have had with
RST. I would have based this survey on the Self-Assessment of Change questionnaire
(Ritenbaugh et al., 2011). Often, subjective experiences may be overlooked by
researchers but hold significant importance to patients. This tool was developed
specifically for people using complementary and alternative medicine to evaluate patientreported effects (Ritenbaugh et al., 2011). Patients are asked to reflect upon the therapy
and rate how they felt before and after treatment by marking lines with word pairings at
opposite ends, such as anxious/calm, exhausted/energized, or broken/whole (Ritenbaugh
et al., 2011). I appreciate this survey tool because it encapsulates a wide range of
physical, emotional, and spiritual responses that RST may invoke in PWD. The SelfAssessment of Change questionnaire contains 16-word pairings, which may be excessive
for PWD, therefore I would narrow the options to five- or six-word pairings that capture
the RST experience best. After all, RST aims to be a holistic healing experience for
PWD, and their input is most valuable in developing this program.
My vision for the RST program in the suburban Medical-Surgical unit has
changed regarding how it would function most efficiently for nurses and PWD. The
biggest challenge still facing nurses today is the lack of time. In the fundamental RST
program, I proposed that nurses bring a cart full of instruments to a patient’s room for a
20-minute session. I no longer believe this is feasible for several reasons. First, the
instruments would most likely need to be disinfected between each patient use. Second,
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there are too many possible interruptions with various staff entering patients’ rooms at
any given moment. Interruptions would not allow for the relaxing experience RST has to
offer. Third, PWD would benefit significantly by leaving their sterile hospital room
environment and experiencing RST in a specifically designed therapy setting. The more I
ponder the importance of Watson’s (2008) environment concept, I sincerely believe that
the ITS is the ideal environment for the RST program. The ITS will be situated at the end
of a hallway with less noise and stimulation. The room will have plants, calming colors,
and sounds. Nurses and PWD will sit or lay down, center themselves, listen, and relax
while an integrative therapist produces soothing sounds and silence during RST therapy.
The ITS is the reprieve that PWD and nurses desperately need.
Evaluation and critical reflection are tools that guide any evolving project.
Surveys are frequently used to gather a large amount of data. Survey feedback provides
valuable information that can positively modify and impact project development. Critical
reflection is an essential task that gets at the heart of one’s true feelings and perceptions.
Sometimes, the first idea is not always the best, and details work themselves out when
critical reflection is utilized. Taking Watson’s (2008) Theory of Human Caring into
account led to the conclusion that the development of the ITS for RST therapy is the
future of this project. The expansion of this project, future research, and nursing practice
implications will be discussed in Chapter 5.
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Chapter 5: Implications and Plans for the Future
This scholarly project aims to provide a holistic healing experience through RST
that benefits PWD and nurses who help care for them. Resonant Silence Technique
addresses both groups' physical, emotional, and spiritual wounds by recognizing and
honoring the whole human being, using transpersonal caring skills, and promoting a
healing environment. Integrative therapies are increasingly recognized for their wide
variety of health benefits. The future of nursing relies on a humanistic, holistic approach
that is sacred in practice. This chapter will concentrate on project expansion, the future of
RST and dementia research, and implications for advancing nursing practice.
Plans for the Future
When contemplating the future of this project, the next step will be implementing
the ITS in the suburban Medical-Surgical unit. Resonant Silence Technique treatments
will be ongoing for PWD and the nurses who care for them. The project’s goals are to
significantly decrease BPSD, lower rates of moral injury among nurses, and provide
holistic healing for all persons involved. The implementation will support a new model of
caring based on Watson’s (2008) theory on the unit and allow for project expansion
throughout the entire medical system.
Expanding the Vision
Although this project focuses on developing an ITS for an acute care floor, it
easily translates to other healthcare settings. For example, an ITS could be established for
transitional care units, long-term care facilities, group homes, and community health.
Many integrative therapies have already taken place in such settings with promising
results (Anderson et al., 2017; Hoffman et al., 2020). Community health nurses trained in
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RST could give respite care to family members who are often caretakers of those with
dementia in the home setting. Caretakers and PWD could lay side by side and experience
the healing power of RST. Research studies show that caregiver burnout could be
reduced by addressing the spiritual needs of those living with dementia since PWD
respond well to holistic practices. (Chen et al., 2019). This idea demonstrates Watson’s
(2008) concept that human beings and their environments are inseparable, and energy is
repatterned through spirit-filled connections. Integrative therapies are holistic in nature
since they attend to physical, emotional, and spiritual needs and generate countless health
benefits. Therefore, researchers are finally paying attention to these therapies' promising
impact for PWD.
Future Research
Current research on mind-body therapies for PWD has demonstrated these
interventions' exciting potential by delaying the damaging effects of dementia through
buffering mechanisms (Anderson et al., 2017). Cutting-edge research on energy healing
is also transpiring. Researchers have monitored the brainwaves of healers and their
patients with EEG studies, demonstrating brainwave synchronization, reminiscent of
resonance, repatterning, and transcendence to higher consciousness (Warber et al., 2015;
Watson, 2008). This energetic intimacy is at the root of genuine healing, and its potential
is limitless.
Resonant Silence Technique incorporates universal life force energy and mindbody-spirit healing through subtle sounds and intentional silence. Qualitative data
regarding the effectiveness of RST treatments for PWD shows promising results (Fein,
2020). Since research still tends to focus heavily on computable data, additional research

SOUND AND SILENCE FOR DEMENTIA

42

on RST’s physiological effects would be beneficial. Fein (2020) proposes the following
research methods for RST:
Measuring and tracking heart rate, galvanic skin response, blood pressure,
respiratory frequency, brain wave production (EEG), etc., during and after RST
sessions will produce the quantifiable data needed to bring RST more fully to the
attention of the medical dementia community. (p. 897)
The dementia community deserves restoration in mind, body, and spirit. The ITS
program implementation and expansion and additional research into integrative therapies
specifically for PWD are long overdue.
Nursing Practice Implications
Authentic holistic care encompasses spirituality, a component of the whole person
that is often overlooked in the medical model. Integrating spirituality into nursing care is
a concept that is gaining momentum due to its healing potential. According to Ennis and
Wallace-Kazer (2013), “Research indicates that the memory needed to explore one’s
spirituality may be spared the effects of dementia” (p. 106). Therefore, PWD at any stage
can benefit from spiritual nursing interventions that relieve anxiety and fear regarding the
progression of the disease. Spiritual practices may also increase the quality of life and
provide hope for the future or afterlife (Ennis & Wallace-Kazer, 2013). Healthcare
workers and other dementia caregivers also can benefit from these spiritual therapies.
Spirituality enables compassion for oneself and others, resiliency, forgiveness,
and healing. Nurses who practice a form of spirituality are more likely to care for
themselves, thereby allowing them to genuinely care for PWD (Ennis & Wallace-Kazer,
2013). Music and rituals are the most popular and easiest to integrate among spiritual
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interventions (Ennis & Wallace-Kazer, 2013). Resonant Silence Technique combines
music and ritual through the sounds and silence intentionally created for a holistic,
healing experience. Resonant Silence Technique fills the existing gap in effective and
humane treatment for PWD. It will help to destigmatize those diagnosed with dementia
and allow for person-centered care that humanizes, respects, and honors each individual.
The field of transcultural nursing is bursting with possibilities. Nursing
interventions based on ancient wisdom and sacred healing therapies can transform the
current task-oriented nursing practice. Resonant Silence Technique involves a spiritual,
quantum caring approach since “...everything is connected at the energetic, quantum
level, and small acts have a ripple effect in the field” (Watson et al., 2018, p. 254). There
is a shifting paradigm from the standard medical model to a caring-healing practice
environment. “The new emphasis is on a change of consciousness, a focused
intentionality towards caring and healing relationships and modalities, a shift towards a
spiritualizing of health vs. a limited medicalized view” (Watson & Foster, 2003, p. 361).
Healthcare systems would crumble without nurses. They have long been the backbone of
the broken industry with significant costs to nurses’ morale. Nurses often walk within
two worlds: one where they are sacred healers and another where they are exploited
workers (Hemsley & Glass, 2006). With a quantum-caring-healing practice environment,
nurses could finally regain their identities as healers and practice the art of nursing as it
was meant to be, which is caring for the whole person.
Patients living with dementia are spirit-filled whole beings who just happen to
have cognitive and physical impairments. Current medical-based approaches fail to
provide safe, effective care while hospitalized in acute settings. Nurses, overwhelmed by
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their daily tasks, struggle to provide the holistic care PWD deserve, often leading to
moral injury. Resonant Silence Technique is an innovative treatment option,
incorporating the healing energy of harmonics and vibrato, followed by periods of silence
(Fein, 2020). This treatment option designed specifically for PWD has shown promising
results in improving BPSD and may also prove beneficial for nurses’ self-care. Resonant
Silence Technique in the ITS promotes holistic health for PWD and nurses. The ITS
focuses on the whole human being, transpersonal caring, and the environment, key
concepts from Watson’s (2008) Theory of Human Caring. Just like a Wilderness Quiet
Park, RST treatments performed in the ITS create healing experiences through a reprieve
and restoration of mind, body, and soul.
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Appendix A
Resonant Silence Technique Information Sheet

Resonant Silence Technique
What is it?

Resonant Silence Technique (RST) is an innovative treatment
specifically designed for people with dementia. It creates a calm,
soothing environment through the synergy of sound and silence.

How does it work?

Resonant Silence Technique uses sounds rich in vibrato and
harmonics followed by periods of silence to induce a deep state of
relaxation through brain wave entrainment.
*Vibrato: a rapid, slight variation in pitch in singing or playing some
musical instruments, producing a stronger or richer tone
*Harmonics: an overtone accompanying a fundamental tone at a
fixed interval, produced by vibration of a string, column of air, etc.
in an exact faction of its length.
*Instruments typically used: singing bowls, tingshas, flutes, bowed
psaltery, guitar, and vocal tones

How does it help people with dementia?
o Reduced stress and anxiety
o Increased relaxation and cooperation
o Improvements in concentration, eye contact, and
communication
o More emotionally appreciative and empathetic
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Appendix B
Pre Assessment Survey

Resonant Silence Technique Pre Assessment Survey
1. Are you familiar with sound therapy? (YES/NO)
2. Do you personally practice sound healing techniques? (YES/NO)
If YES, how many times per month on average?

3. How do you feel about RST after the training session?

4. Do you believe RST will be helpful for patients with dementia? Why or why not?

5. What might be potential barriers in carrying out RST treatment for patients
with dementia?
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Appendix C
Post Assessment Survey

Resonant Silence Technique Post Assessment Survey
1. After eight weeks of practice, how do you feel about RST for personal use?

2. Did you notice any immediate and/or long-term effects for patients with
dementia after RST? (YES/ NO)
If YES, please give an example.

3. Did you notice any changes in behavioral or psychological symptoms of
dementia after RST sessions? (YES/ NO)
If YES, please give an example.

4. What barriers, if any, impacted RST treatment for patients with dementia?
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